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gedeokanovi@yahoo.com neumonia is an infectious disease that often high morbidity and mortality rates. 1 infection, cytokines such as pro-inflammatory interleukin-1 (IL-1), interleukin-6 (IL-6) and tumor necrotizing factor-(TNF-) are released. It is thought that these pro-inflammatory cytokines may lead to a change in iron homeostasis in the body. Acute phase proteins, as products of pro-inflammatory measure for these cytokines. tration in the blood as a non-specific immune cytokines, especially IL-6, that are released in areas concentration is often performed in patients with pneumonia. 4 et al. 5 found iron deficiency in adult patients suffering from communitydespite the absence of iron supplementation, and in children. The aim of our study was to determine
Methods
This cross-sectional, analytical study was conducted
The number of required subjects was calculated using the single correlation test sample. We included systemic diseases, post-surgery and burns; 2) a history of preterm birth, low birth weight, and twin 
Results
Among the excluded 46 children, 5 children had of preterm birth and low birth weight, and 11 children had other systemic diseases (4 children with 1 child with a malignancy, 2 children with brain infections, 1 child with post-laparotomy surgery, and 2 children with sepsis).
as shown in Table 1 . normalize this data distribution, we performed data The inflammatory process may disrupt iron homeostasis. Impaired iron homeostasis begins with increased uptake and retention of iron in reticuloendothelial cells. Iron from the circulation is stored in the reticuloendothelial system, where its use is limited to stem cell erythropoiesis. Stimulation of pro-inflammatory cytokines (TNF-, IL-1, IL-6) leads to the retention of iron in macrophages. Furthermore, down-regulation of ferroportin production withholds the release of ferrous iron from duodenum enterocytes into the circulation. Kemna et al. found that after humans were injected with lipopolysaccharide, serum
The median serum iron concentration of in our μg/dL, lower than that of a Serbian study which dL). 5 This difference may be due to subjects' age 14 while the Serbian subjects were adults. 5 A study of serum iron profiles reported mean malnourished children with no acute respiratory malnourished children with acute respiratory infection 15 All of their results were higher than that in our study (25.55 μg/dL). This infections in their study (upper acute respiratory infections), compared to acute lower respiratory infections in our study. 15 Iron homeostasis disruption occurs during the inflammatory process. In our study, we determined stimulation, especially IL-6. We determined iron with pneumonia correlated to decreased serum iron 5 rapid examination was at 2 days and the least was at of pneumonia.
We found the correlation strength to be weaker than that of the Serbian study, which was of medium strength. This difference may be due to different etiologies of pneumonia. In Serbia, most infections were bacterial, while most infections in our study etiology. We only performed blood cultures, not lung tissue or pleural fluid. Blood cultures were sterile for all subjects. Blood culture results do not rule out the possibility that bacteria caused our subjects' pneumonia, since there is generally a low incidence of bacteremia during pneumonia.
Another limitation of our research was that initiation of therapy. So we do not know if serum iron spontaneously increased after therapy. Since the the data distribution was abnormal. Also, we did for iron deficiency due to their dietary status. Since serum ferritin was not examined in our study, we do were caused by infection alone, or influenced by low impact of lower respiratory tract infection on iron metabolism.
